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Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2009 



-Open to; Public :- 
Inspection; - 



A" For the 2009 calendar year, or tax year beginning JUL 1 , 200 9 and ending JUN 30, 2010 



B Check if 
applicable 

□Address 
change 

□ Name 
change 
"linitial 
J return 



□to- 
rt 

□Termin- 
s 



Jated 



□Amended 
return 

□Applica- 
tion 

pending 



Please 
use IRS 
label or 
print or 
type 

See 
Specific 
Instruc- 
tions 



C Name of organization 
INEW VISIONS ACADEMY 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
1800 SECOND STREET NORTHEAST 



Room/suite 



City or town, state or country, and ZIP + 4 
MINNEAPOLIS , MN 55418 



F Name and address of pnncipal officer JENNIFER GERAGHTY 
SAME AS C ABOVE 



I Tax-exempt status: LXJ 501(c) ( 3 )A (insert no.) I I 4947(a)(1) or I I 527 



J Website: ► WWW . NEWVI S I ONS ACADEMY . ORG 



K Form of organization: I X I Corporation I I Trust I I Association I I Other ► 



D Employer identification number 



41-1822009 



E Telephone number 

(612) 706-5506 



G Gross receipts $ 



3,942,326 



H(a) Is this a group return 

for affiliates? d]Yes CEJno 

H(b) Are all affiliates included? IZZI Yes (ZD No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 



Year ot formation: 1 9 9 4[ m State of legal domicile: MN 



Parti Summary 



1 Bnefly describe the organization's mission or most significant activities: TO EDUCATE THE WHOLE CHILD 
THROUGH LANGUAGE ARTS, TECHNOLOGY, SCIENCE AND MATH. 

2 Check this box ► Til if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 |7a 
b Net unrelated business taxable income from Form 990-T, line 34 ^^^^ 7b 



_4 
JL 

'A 
.0 



C3 



8 
9 
10 
11 
12 



Contnbutions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3 
Other revenue (Part VIII, column (A), lines 5, 6d 

Total revenue - add lines 8 through 1 1 (must equal Par^^^^ ^Igy(^)riip^ lffi"* 



RECEIVED 



gindMAY % 3 2Q11 

3c, )c, 10c, and 11e) 



Prior Year 



Current Year 



4,216,908 



3,930,438 







11, 888, 



4,216,908 



3,942,326 



CO 

<s> 
in 
c 
<s> 
a. 
x 
til 



13 
14 
15 
16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, colum i (A), 



Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Professional fundraising fees (Part IX, column (A), line 1 1 e) 

Total fundraising expenses (Part IX, column (D), line 25) ► 

Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 . . 



2,308,649 



2,120,651. 



1,892,740 



2,027,223 



4,201,389 



4,147,874 



15,519, 



-205,548, 



ai CO 

w ra 

25 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



804,328, 



1,559,018 



394,398. 



1,501,776 



409,930. 



57,242 



E.art;!.lf Signature Block 



Sign 
Here 



Under penalties ot perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



lype or print 




Signature ot ottjeer 
JENNIF 



IJate" 



GHTY\ SCHOOL PRINCIPAL 



IF 



Uheck it 

self- . — . 
employed ► | | 



Paid 

Preparer's 
Use Only 



Preparer's ^ 
signature r 



Firm s name (or 
yours if 

self-employed), 
address, and 
ZIP + 4 



LARSONAL 

►220 SOUT 
■ 



N LLP 
SIXTH 

MINNEAPOLIS, MN 



STREET , 
55402 



SUITE 300 



Preparer's identifying number 
(see instructions) 



EIN ► 



Phone no. ►612-376-4500 



May the IRS discuss this return with the preparer shown above? (see instructions) 



LXJ Yes I I No 



932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Part III Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission - 

TO EDUCATE THE WHOLE CHILD THROUGH LANGUAGE ARTS, TECHNOLOGY, SCIENCE 
AND MATH. 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services'' 
If "Yes," describe these changes on Schedule O. 

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

SEE SCHEDULE FOR CONTINUATION ( S ) 



□ Yes [X]no 

□ Yes DC No 



4a (Code: ) (Expenses $ 3,546,332. including grants of $ . ) (Revenue $ 11, 888.) 

NEW VISIONS ACADEMY IS A K-8 GRADE CHARTER SCHOOL LOCATED IN NORTHEAST 
MINNEAPOLIS. THE ORGANIZATION'S 210 STUDENTS REFLECT THE DIVERSITY OF 

THE GREATER TWIN CITIES METROPOLITAN AREA. SINCE 1994, OUR TEACHERS 

HAVE PROVIDED STUDENTS WITH AN ACADEMIC AND SOCIAL FOUNDATION AND HAVE 

BEEN CHANGING LIVES BY THE INTEGRATION OF SOCIAL SKILLS, FAMILY 

INVOLVEMENT AND ACADEMICS. 

FROM OUR ALL DAY FREE KINDERGARTEN PROGRAM THROUGH EIGHTH GRADE, NEW 

VISIONS EDUCATES THE WHOLE CHILD THROUGH LANGUAGE ARTS, TECHNOLOGY, 

SCIENCE AND MATH. AS STUDENTS GROW AND DEVELOP THEY ARE NOT ONLY 



ENCOURAGED TO MAXIMIZE THEIR POTENTIAL AS A STUDENT BUT TO FORM LASTING 
FRIENDSHIPS AS THEY WORK COOPERATIVELY IN THEIR CLASSROOMS, PARTICIPATE 
TOGETHER IN SCHOOL ACTIVITIES AND ENGAGE IN COMMUNITY SERVICE PROJECTS. 



4b (Code. 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4c (Code: 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services. (Descnbe in Schedule O.) 

(Expenses $ including grants of $ 



) (Revenue $ 



4e Total program service expenses ► $ 



3,546,332 
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Part IV, Checklist of Required Schedules 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)'' 
If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If "Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 
provide advice on the distribution or investment of amounts in such funds or accounts' 7 If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures? // "Yes, " complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete 
Schedule D, Part HI .... . 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orX 
as applicable 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, ° complete Schedule D, 
Part VI. 

• Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, " complete Schedule D, Part VII 

• Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes, ° complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 
Part X, line 1 6? If "Yes, ° complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No 

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional 12A X_ 

13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundraismg, business, 
and program service activities outside the United States? If "Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 "and 1 1 e? If 'Yes, ° complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .. .. 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



X 



No 



X 



X 



Form 990 (2009) 



932003 
02-04-10 

3 

13000513 131839 58595 2009.05070 NEW VISIONS ACADEMY 58595 1 



I 



Form 990 (2009) 



NEW VISIONS ACADEMY 



41-1822009 Page4 



Part IV- Checklist of Required Schedules (continued) 



21 



22 



23 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If 'Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person dunng the year"? If "Yes, ' complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete 
Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions' 7 If "Yes, " complete Schedule M 
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation 
contnbutions? If "Yes, ' complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?//' "Yes, " complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If" Yes, " complete Schedule Ft, Part I 
Was the organization related to any tax-exempt or taxable entity? 
// "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If "Yes, " complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O. . . 



26 



27 



28 



29 
30 

31 

32 

33 

34 

35 

36 

37 

38 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 



Yes 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 



1a 



3a 
b 



8 



10 



11 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1 096, Annual Summary and Transmittal of 
U S. Information Returns. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-ffle this return (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country. ► 



73 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and 
Rnancial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 
any contnbutions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 



e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1 098-C as required? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings 
at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distnbutions under section 4966?. 
Did the organization make a distnbution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contnbutions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b I 



a 
b 

3 
a 
b 

1 

a 
b 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



Yes No 



X 
X 



X 



X 
X 
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions 

Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

Did the organization become aware dunng the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 

by the following: 

The governing body? 

Each committee with authonty to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If °Yes, ' provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code ) 



10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 
1 1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 
1 1A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe 
in Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, descnbe the process in Schedule O. (See instructions ) 
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? _ . _ 





Yes 


No 


10a 




X 


10b 






11 


X 




12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


'x 




15b 




X 








16a 




~x~ 








16b 







Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ►MN 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indica te ho w you make these availa ble C heck all that apply. 
□ Own website Another's website Upon request 

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

JOANNA KOENIG - 612-706-5566 

180 SECOND STREET NORTHEAST, MINNEAPOLIS, MN 55418 
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Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of 'key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 

per 
week 


(C) 

Position 
(check all that apply) 


( D ) 

Reportable 

rnmnoncatinn 
1 IJJtJI lodLILH 1 

from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 

rnmnoncatinn 
UUI 1 IfJcl loctllLH 1 

from related 
organizations 
(W-2/1099-MISC) 


(R 

Estimated 

alllUUI 11 Ul 

other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 




1" 


Highest compensated 
employee 


1 


ANN MARIE DEGROOT 


1 Df) 


X 




X 








n 


n 


n 

u • 


KIT MURLEY 


/in nri 


X 




X 








4Z , Qjrj • 


n 


7 fins 


JULIE BROWN 

nnsDn cc , r*'RT?n" , iiOV /TPIPHPU 
OUAtUJ oCiL1\£i 1 J\£\. I / i. I^rVV_ rldrv 


4D nn 


X 




X 








ac. Ann 

*± i *± 1 1 m 


n 


c 097 


VIRGINIA ANDERSON 


40 nn 


X 












4fi P.1 1 

40 r Oil , 


n 

\j • 




JENNIFER GERAGHTY 


40 00 






X 








1 01 ?Rfi 




-L £m / J J *± m 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 

per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
cuiiipcM&ciuun 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


o 


E 


Highest compensated 
employee 


Former 






























































































































































































































1b Total ► 


236,230. 


0. 


35, 561. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 
the organization? If "Yes, ' complete Schedule J for such person . . 



Yes 



No 



X 



X_ 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. 



(A) 

Name and business address 


(B) 

Descnption of services 


(C) 

Compensation 


A CHANCE TO GROW, 18 00 SECOND STREET NE , 
MINNEAPOLIS, MN 55418 


CONSULTING SERVICES 


500,000. 


MONARCH BUS SERVICE, 1743 WEST COUNTY ROAD 
C, ROSEVILLE, MN 55113 


BUS SERVICE 


292,391. 




















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 in compensation from the organization ► 2 
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Part VIII Statement of Revenue 



™ - - 



i_ 



(A) 

Total revenue 



(B) 

or 

function 



(C) 



(D) 



tax under 
sections 512, 
513, or 514 



a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

similar amounts not included above 

g Noncash contnbutions included in lines 1a- 1f % _ 

h Total. Add lines 1a-1f 



1d 



1f 



- ■- ' - 



. .->:. 



r 



3903797 



r 

- ~„ . 



A- >■' 



- 



26,641 



,-. - - - 

... - '~ . 



3930438. 



2 a 
b 
c 
d 



FOOD SERVICE 
SCHOOL ACTIVITIES 



All other program servi 
Total. Add lines 2a-2f 



Code 1, 



611110 

611110 



"~'V703'3, 



2,855, 



2,855. 



9,033. 



ll,888.~r~~ 



4 
5 

6 a 
b 
c 
d 

7 a 



invesimeni income njiciuumy uiviuenuo, iummoL, diiu 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



(i) Real 



(i) Securities 



8 a 



9 a 

b 

c 

10 a 

b 

c 



Gross Rents 
Less' rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gam or (loss) 
Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contnbutions reported on line 1c). See 
Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 
Less: direct expenses 
Net income or (loss) from garmng activities 
Gross sales of inventory, less returns 
and allowances 
Less - cost of goods sold 
Net income or (loss) from sales of inventory 



(ii) Personal 



Hall 



mm 

:•:..:.•:■[■:■•:.■.■ 



(ii) Other 



wmm 
IIP 




v-;.v: /'x -~ 



.?.'v.:..:-'' >Y 



• -V---- \,~-- 




-v., -.-v.---. 




mm; 



» - . . . 777 




Miscellaneous Revenue 



11 a 
b 

c 
d 
e 

12 



All other revenue 
Total. Add lines 11a-11d 
Total revenue. See instructions. 



Business Code 



9350M — 
02-04-10 



► 
► 



3942326 



2,855. 



ttMt 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

oyi nthpr pynpnQPQ ltpmi7P pvnpnQPQ nnt rnx/prpri 

UUICI GA^JGIIOCo. IIGHII£G CApCMoGO IIUl OUVGiGU 

above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below.) 
a REPAIRS AND MAINTENANCE 






















l\ : -:.-~ T 

-" ; - 


l-'-ft—:'-, ■ ' 


'Jfp ^7~[ ""'-r-f-'. ■ ■' ' 








— '- - '■ " 


267 709. 


158 813 


108 896 












1 452 125 

JL i " ~J £j i JL £t *J • 


1 443 723 


8 402 




95 807. 


85 869. 


9,938. 




177 262. 


154 320 


22 942 




127 748. 


112 989. 

-J~ JL £J f ^ \J .J • 


14 759 




















































951 510 


S79 441 


374 08Q 












630 




630 




27 436 


25 438 


1 9Q8 

1 / J JO • 












468 030 


467 836 


194 

JL _7 *± • 




295,938. 


295,938. 














21,231. 


16 787 


4 444 




26 362. 




26 362 












95,117. 


95,117. 






4,915. 




4 915 








■3,. W f fefS ~:\ , 


•' .'Mr-. r -^?T' 7"; t~i 


107,724. 


98,194. 


9,530. 




b DUES AND SUBSCRIPTIONS 


11,588. 


183. 


11,405. 




c EQUIPMENT 


7 ,529 . 


6 ,755 . 


774 . 




d MISCELLANEOUS 


5,994. 


3,730. 


2,264. 




e SPECIAL EDUCATION 


1,199. 


1,199. 






f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


4,147,874. 


3,546,332. 


601,542. 


0. 


26 Joint costs. Check here ► I I if following 

SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 
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Part X : Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


Assets 


1 Cash - non-interest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 
of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 
Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


1 97 

X Z / , Z _7 .J • 


1 


19 9 9 T 7 

JL Z Z , Z .J / . 




2 






3 




9^ fi^Q 

£m J ^ , U J J . 


4 


1 fl4.fi "}fifi 




V- j. 
5 






6 






7 






8 




Z J , Z / *4 • 


9 


9 7 7 fi 1 
Z / , j O X . 


10a Land, buildings, and equipment: cost or other 
basis Complete Part VI of Schedule D 
b Less: accumulated depreciation 


10a 


1,308,484. 




10c 


. ■ . . 


10b 


945,430. 


11 Investments - publicly traded securities 






11 




12 Investments - other secunties. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 1 5 (must equal line 34) 




12 






13 






14 






15 




804,328. 


16 


1,559,018. 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 


78 , 545. 


17 


530,575. 




18 






19 


fi 7 n fi 




20 






21 




_ - w- « — ~ > . — T~Z — 't — 7^7~ 


22 






23 


lJU , uuu . 




24 






25 


1/ A Q C 


394,398. 


26 


1,501,776. 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► I I and complete 

lines 27 through 29, and lines 33 and 34. 

27 Unrestncted net assets 

28 Temporanly restncted net assets 

29 Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ► I X I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 




27 






28 






29 




~™~iTIM8\' 


30 




398,122. 


31 


363,054. 


0. 


32 


0. 


409 , 930. 


33 


57,242. 


804,328. 


34 


1,559,018. 



Form 990 (2009) 
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Part XI Financial Statements and Reporting 


1 Accounting method used to prepare the Form 990: I I Cash CZI Accrual [jD Other MODIFIED ACCR 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both' 

I X | Separate basis I I Consolidated basis I I Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 




Tes 


Kin 

IMO 


2a 




"x ' 


2b 


X 




2c 




v 

A 


3a 


X 




3b 


X 





Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2009 

- . Open to Public - 
. •." -Inspection. - '\-s 


Name of the organization 

NEW VISIONS ACADEMY 


Employer identification number 
41-1822009 


Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organ ization is not a pnvate foundation because it is: (For lines 1 through 1 1 , check only one box.) 

1 □ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 I X I a school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 



10 
11 



□ 

□ 
□ 

□ 
□ 



□ 



An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporti ng o rganization and comple te lin es 1 1 e through 1 1 h. 

a Type I Type II Type III - Functionally integrated Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 
If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box 

Since August 1 7, 2006, has the organization accepted any gift or contnbution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (ni) below, 
the governing body of the supported organization? 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 
Provide the following information about the supported organization(s). 



□ 





Yes 


No 


iig(") 






11g(ii) 






11g(iii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
n col. (i) listed in your 
governing document? 


(v) Did you notify the 
organization in col 
(i) of your support? 


(vi)ls the 
organization in col. 
(i) organized in the 
U.S.? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or990-EZ) 2009 

" edu" 



Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
Section A. Public Support 



Page 2 



Calendar year (or fiscal year beginning in)>- 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

A Total AHH I inpc "1 thrni inh *^ 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public support. Subtract line 5 from line 4 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 











































































Section B. Total Support 



Calendar year (or fiscal year beginning in)^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
secunties loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly earned on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 
Total support. Add lines 7 through 10 



11 
12 
13 



(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 






























































etc. (see instructions) 


12 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ._. 

Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2009 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2O09.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 20O8.lf the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 0% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13,1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 



Schedule A (Form 990 or 990-EZ) 20O9 



932022 
02-08-10 

14 
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Part III | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i~you checked the box on line 9 of Part I.; 
Section A. Public Support 



Calendar year (or fiscal year beginning in)^> 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support fSubtract line 7c from line 6 ) 


tn\ *?nn^ 


[Of ^UUD 




\Q) iiUUO 




[i) \ otai 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning 
9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
secunties loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 5 1 1 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 1 0b, 
whether or not the business is 
regularly earned on 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total SUpp0rt(Addlines9, 10c, 11, and 12) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ( 

16 Public support percentage from 2008 Schedule A, Part III, line 1 5 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



% 



17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2008. If the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 33 1 /3% , and 
line 1 8 is not more than 33 1 /3% , check this box and stop here. The organization qualifies as a publicly supported organization ► I I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2009 



932023 02-08-10 
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Schedule D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


2009 

7--?Open to Public/"^ 
Inspection v^Tv^f- 


Name of the organization 

NEW VISIONS ACADEMY 


Employer identification number 

41-1822009 


Part.!-. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contnbutions to (dunng year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible pnvate benefit? 



'Part- II f.i\ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



□ 



□ 



Yes 



Yes 



□ No 



□ 



No 



Purpo se(s) of conservation easements held by the organization (check all that apply). 

□ Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of a certified histonc structure 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified histonc structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/1 7/06 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 

Number of states where property subject to conservation easement is located ► 



□ 



Yes 



□ 



No 



Does the organization have a written policy regarding the penodic monitonng, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year ► 
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year ► $ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)fii)? □ Yes □ No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements. 



Part III' 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 1 1 6, to report in its revenue statement and balance sheet works of art, histoncal treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(li) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 relating to these items: 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 

932051 
02-01-10 

20 

13000513 131839 58595 2009.05070 NEW VISIONS ACADEMY 58595 1 



Schedule D (Form 990) 2009 



NEW VISIONS ACADEMY 



41-1822009 p age 2 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply): 

a □ Public exhibition d n Loan or exchange programs 

b □ Scholarly research e □ Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? □ Yes 



□ 



No 



Part IV 



Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 



1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 

on Form 990, Part X? 
b If "Yes," explain the arrangement in Part XIV and complete the following table" 



□ 



Yes 



□ 



No 



c Beginning balance 

d Additions dunng the year 

e Distnbutions dunng the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 

b If "Yes," explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 




I I Yes I I No 



Part;Vj : ;- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contnbutions 

c Net investment earnings, gams, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 
2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 
Descnbe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI > Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 





Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a 


Land 










b 


Buildings 










c 


Leasehold improvements 




364,280. 


263,206. 


101,074. 


d 


Equipment 




944,204. 


682 , 224. 


261,980. 


e 


Other 











Total. Add lines 1 a through 1 e. (Column (d) must equal Fonn 990, Part X, column (B), line W(c) ) 



363,054. 



Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 NEW VISIONS ACADEMY 41-1822009 Page3 



Part VII Investments - Other Securities. See Form 990, Part x, line 12 


(3) Description of security or cateyory 
(including name of security) 


(b) Book value 


\\*J IVIclllLHJ \Jl VdlUdUUI 1- 

Cost or end-ofyear market value 


Financial derivatives 
Closely-held equity interests 
Other 




































































Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 






Part VIII Investments - Program Related. See Form 990, Part x, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of year market value 






























































Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) ► 






Part IX' Other Assets. See Form 990, Part X, line 1 5. 


(a) Descnption 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ... ► 




Part X- Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of liability 


(b) Amount 




Federal income taxes 




SHORT TERM DEBT - RELATED PARTY 


800,000. 


DUE TO RELATED PARTIES 


14,495. 






























Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ► 


814,495. 



2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 



02-01-10 Schedule D (Form 990) 2009 
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Schedule D (Form 990) 2009 NEW VISIONS ACADEMY 41-1822009 Page4 



Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 Total revenue (Form 990, Part VIM, column (A), line 12) 






1 




2 Total expenses (Form 990, Part IX, column (A), line 25) 






2 


4 147 P.74 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 






3 


- J f) S 

U J / JIO • 


4 Net unrealized gains (losses) on investments 






4 




5 Donated services and use of facilities 






5 




6 Investment expenses 






6 




7 Prior penod adjustments 






7 


-207,189. 


8 Other (Descnbe in Part XIV ) 






8 


60,049. 


9 Total adjustments (net) Add lines 4 through 8 






9 


-147,140. 


10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 




10 


-352,688. 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gams, and other support per audited financial statements 










1 


3,942,326. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
















a Net unrealized gains on investments 


2a 














b Donated services and use of facilities 


2b 










c Recoveries of pnor year grants 


2c 










d Other (Descnbe in Part XIV.) 


2d 










e Add lines 2a through 2d 










2e 




0. 


3 Subtract line 2e from line 1 










3 


3,942,326. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
















a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 














b Other (Descnbe in Part XIV.) 


4b 










c Add lines 4a and 4b 










4c 




0. 


5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 










5 


3,942,326. 


PartXIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 










1 


4,052,757. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
















a Donated services and use of facilities 


2a 














b Pnor year adjustments 


2b 










c Other losses 


2c 










d Other (Descnbe in Part XIV.) 


2d 










e Add lines 2a through 2d 










2e 




0. 


3 Subtract line 2e from line 1 










3 


4,052,757. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
















a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 














b Other (Descnbe in Part XIV ) 


4b 


95,117. 








c Add lines 4a and 4b 










4c 




95,117. 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 










5 


4,147,874. 


Part. XIV Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 



PART XI, LINE 8 - OTHER ADJUSTMENTS: 



CAPITALIZED EXPENDITURES: 60049. 



PART XIII, LINE 4B - OTHER ADJUSTMENTS: 



DEPRECIATION EXPENSE: 95117. 



Schedule D (Form 990) 2009 
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SCHEDULE E 

(Form 990 or 990- EZ) 



Department of the Treasury 
Internal Revenue Service 



Schools 

► Complete rf the organization answered "Yes" to Form 990, Part IV, line 13, 
or Form 990-EZ, Part VI, line 48. 
► Attach to Form 990 or Form 990-EZ. 



OMB No 1545-0047 



2009 

Open/ to,Public , 
rin'spectionI-\' 



Name of the organization 



NEW VISIONS ACADEMY 



Employer identification number 

41-1822009 



1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body? 

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the 
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes 
the policy known to all parts of the general community it serves? If "Yes, - please describe. If "No," please explain. 

If you need more space, use Schedule O (Form 990) 

THE SCHOOL DID NOT ADVERTISE DURING THE SOLICITATION PERIOD 

FOR FY10; HOWEVER, THE NONDISCRIMINATORY POLICIY IS MADE 

AVAILABLE IN BROCHURES AND HANDBOOKS. 

l Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990). 

NO SCHOLARSHIPS AWARDED; TUITION FREE PROGRAM. 

5 Does the organization discriminate by race in any way with respect to: 

a Students' nghts or privileges'' 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990). 



6 a Does the organization receive any financial aid or assistance from a governmental agency? 
b Has the organization's nght to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990). 

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of 
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," explain on Schedule O (Form 990). 



4a 



4b 



4c 



4d 



5a 



5b 



5c 



5d 



5e 



5f 



5g 



5h 



6a 



6b 



YES 



X 



NO 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009 
SEE SCHEDULE O FOR LINE 6 STATEMENT 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

1 1 d 1 ■ WU w 1 1 w WW III 1 III l\_r 1 vJ 1CU 1 »J \-/ 1 l%7 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2009 

.^-sbpenToi" Publicr-iCi 
S';lnspe'ctJonl-r. 


Name of the organization 

NEW VISIONS ACADEMY 


Employer identification number 

41-1822009 


Part 1- Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



1 

(a) Name of disqualified person 


(b) Descnption of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under 

section 4958 .... ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II I Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization'' 


(c) Onginal pnncipal 
amount 


(d) Balance due 


(e)ln 
default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Complete if the organization answered "Yes* on Form 990, Part IV, line 27 



(a) Name of interested person 



(b) Relationship between interested person and 
the organization 



(c) Amount and type of 
assistance 



Part IV I Business Transactions Involving Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested 
person and the organization 


(c) Amount of 
transaction 


(d) Descnption of 
transaction 


(e) She 
organiz 
reven 

Yes 


iring of 
ation's 
ues? 

No 


JENNIFER ROSENKETTER 


FORMER BOARD MEMBER 


66 , 237. 


EMPLOYMENT 




X 































































LHA For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Schedule L (Form 990 or 990-EZ) 2009 



SEE SCHEDULE FOR SCHEDULE L CONTINUATIONS 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

S"_-'Open't<> Public,,".- . 
w-lnspection :£¥-_-"'! 


Name of the organization 


NEW VISIONS ACADEMY 


Employer identification number 

41-1822009 



FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 



WE PROVIDE PROGRAMMING IN TITLE I, ESL , SPECIAL EDUCATION, EXTENDED DAY 
AND SUMMER ENRICHMENT CLASSES. MOST IMPORTANTLY, WE PROVIDE A SCHOOL 

CLIMATE WHERE BOTH ACADEMIC ACHIEVEMENT AND A CARING COMMUNITY ARE 

VALUED . 



FORM 99 0, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED AND SIGNED 
DURING FY10. AMENDMENTS WERE AS FOLLOWS: 



MARCH 3, 2010 REVISIONS: 

-DUE TO SEPARATION FROM ACTG, THE SCHOOL REMOVED THE ENTIRE ORIGINAL 

ARTICLE II (MEMBERSHIP IN MEETINGS ) . EMPLOYEES OF ACTG WOULD NO LONGER BE 

ELIGIBLE TO VOTE, AND THE SCHOOL WOULD NO LONGER BE A "MEMBERSHIP." 

-THE SCHOOL CHANGED IT'S GOVERNANCE MODEL TO STATE "THE BOARD OF DIRECTORS 

SHALL CONSIST OF AT LEAST SEVEN NON-RELATED PERSONS DEFINED BY MINN. STATS. 

SECTION 124. D. 10 AS AMENDED FROM TIME TO TIME, AND TO INCLUDE AT LEAST ONE 

LICENSED TEACHER OF THE SCHOOL, A PARENT OR LEGAL GUARDIAN OF A STUDENT 

ENROLLED IN THE SCHOOL, AND A COMMUNITY MEMBER NOT EMPLOYED BY THE SCHOOL 

AND NOT A PARENT OR LEGAL GUARDIAN OF A STUDENT ENROLLED AT THE SCHOOL . " 

-CHANGED BOARD MEMBER TERMS FROM SIX YEAR TERMS TO THREE YEAR TERMS. 

-INCLUDED WORDING IN NEW ARTICLE II REGARDING ELIGIBLE VOTERS. 

-CHANGED "NUMBER OF MEETINGS PER YEAR" FROM "AT LEAST FOUR TIMES PER YEAR" 

TO "AT LEAST SIX TIMES PER YEAR" 

-CHANGED BOARD RESIGNATION WORDING TO STATE "AT ANY TIME" RATHER THAN 30 

DAYS NOTICE. 

-CHANGED SECTION ADDRESSING "OFFICERS," ADDING "CHIEF FINANCIAL OFFICER, 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

V . Open toPublic - 
ii,^=" inspection .-"c>v.'j 


Name of the organization 


NEW VISIONS ACADEMY 


Employer identification number 

41-1822009 



AND CHAIR OF THE BOARD," AND DELETING OLD WORDING OF "VICE PRESIDENT." THE 
SCHOOL ADDED WORDING TO CLARIFY ROLES OF THE PRESIDENT, CHAIR OF THE BOARD, 
SECRETARY, CHIEF FINANCIAL OFFICER AND TREASURER. 



-CHANGED WORDING ON PROCESS FOR AMENDING BYLAWS TO ALIGN SINCE WE ARE NO 

LONGER A "MEMBERSHIP" 

-ADDED AN ARTICLE ON DISTRIBUTION OF ASSETS 



MAY 24, 2 010 REVISIONS: 

-CHANGED WORDING ON PROCESS FOR CALLING A SPECIAL MEETING. 

-CHANGED WORDING ON ELECTION PROCEDURES TO OFFER BROADER PARAMETERS THAN 
THE PREVIOUS ROUTE OF "PRESENT AT A MEETING AND BY A MAIL BALLOT" WORDING. 



FORM 990, PART VI, SECTION A, LINE 5: BASED THE SCHOOL AUDITOR'S 

FINDINGS, NEW VISIONS ACADEMY RECORDED A $207,189 PRIOR PERIOD REDUCTION IN 
NET ASSETS THAT WERE ERRONEOUSLY INCLUDED IN THE JUNE 30, 2009 FINANCIAL 
STATEMENTS. THESE MONIES WERE BEING HELD AS CERTIFICATES OF DEPOSIT IN THE 
NAME AND TAX IDENTIFICATION NUMBER OF NEW VISIONS ACADEMY, WHEN IN FACT, 
THEY WERE THE ASSETS OF ISES, A RELATED ORGANIZATION. THE REDUCTION OF NET 
ASSETS WAS RECORDED IN THE JUNE 30, 2010 FINANCIAL STATEMENTS. 



FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS ARE ELECTED BY A 

MAJORITY VOTE OF ALL ELIGIBLE VOTERS. ELIGIBLE VOTERS INCLUDE ALL STAFF 
MEMBERS /TEACHERS EMPLOYED BY THE SCHOOL AND ALL PARENTS OR LEGAL GUARDIANS 
OF CHILDREN ENROLLED IN THE SCHOOL. 



FORM 99 0, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE PRESENTED TO 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

^: c 'Open to'Publjc-T" ; 
.-"v.' inspection '."^jr:--;; 


Name of the organization 


NEW VISIONS ACADEMY 


Employer identification number 

41-1822009 



THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING. 



FORM 990, PART VI, SECTION B, LINE 12C: THE SCHOOL'S CONFLICT OF INTEREST 

POLICY COVERS DIRECTORS, OFFICERS AND MEMBERS OF EACH COMMITTEE WITH 

BOARD-DELEGATED POWERS. EACH COVERED INDIVIDUAL SHALL COMPLETE AND SIGN A 

CONFLICT OF INTEREST POLICY ANNUAL STATEMENT AT THE TIME OF HIS OR HER 

INITIAL ELECTION OR APPOINTMENT AND ANNUALLY THEREAFTER. A VIOLATION OF THE 

SCHOOL'S POLICY RENDERS A CONTRACT VOIDABLE AT THE OPTION OF THE 

COMMISSIONER OR THE CHARTER SCHOOL BOARD OF DIRECTORS. A MEMBER OF THE 

SCHOOL'S BOARD OF DIRECTORS WHO VIOLATES THIS PROHIBITION IS INDIVIDUALLY 
LIABLE TO THE CHARTER SCHOOL FOR ANY DAMAGE CAUSED BY THE VIOLATION. 



IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN 

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL 

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS 

RELATING TO HIS OR HER FINANCIAL INTEREST TO THE DIRECTORS OR MEMBERS OF 
COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION 
OR ARRANGEMENT. 



AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND 

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, THE INTERESTED PERSON MUST 

LEAVE THE BOARD (OR COMMITTEE) MEETING WHILE THE FINANCIAL INTEREST IS 

DISCUSSED AND VOTED UPON. THE REMAINING BOARD (OR COMMITTEE) MEMBERS SHALL 
DECIDE IF A CONFLICT OF INTEREST EXISTS. 



THE MEETING MINUTES SHALL DOCUMENT THE NAMES OF THE PERSONS WHO DISCLOSED A 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

Open to Public"* 
Inspection . _ 1 - 


Name of the organization 


NEW VISIONS ACADEMY 


Employer identification number 
41-1822009 


RELATIONSHIP 


OR 


OTHERWISE WERE FOUND TO HAVE A CONFLICT, 


THE NATURE OF THE 


RELATIONSHIP, ANY ACTION TAKEN TO DETERMINE WHETHER A CONFLICT 


OF INTEREST 


WAS PRESENT 


AND 


THE BOARD'S (OR COMMITTEE'S) DECISION AS 


TO WHETHER A 



CONFLICT OF INTEREST IN FACT EXISTED, BTHE NAMES OF THE PERSONS WHO WERE 
PRESENT FOR DISCUSSIONS AND VOTES RELATING TO THE TRANSACTION OR 



ARRANGEMENT, THE CONTENT OF THE DISCUSSIONS, INCLUDING ANY ALTERNATIVES TO 
THE PROPOSED TRANSACTION OR ARRANGEMENT AND A RECORD OF ANY VOTES TAKEN IN 
CONNECTION THEREWITH. 



FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION FOR THE EXECUTIVE 
DIRECTOR INCLUDED AN APPROVAL BY THE BOARD. THE SALARY WAS DETERMINED ON A 
BASIS CONSISTENT WITH THE PRIOR YEAR'S SALARY AND WITHIN THE LIMITATIONS OF 
THE BUDGET. THE SCHOOL'S 2011 FISCAL YEAR BUDGET WILL INCLUDE RESEARCH DATA 
WITH COMPENSATION INFORMATION FOR PRINCIPALS IN COMPARABLE SCHOOLS. 



FORM 990, PART VI, SECTION C, LINE 19: NEW VISIONS ACADEMY MAKES ITS 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 
AVAILABLE TO THE PUBLIC UPON REQUEST. 



FORM 990, PART XI, LINE 1 

EXPLANATION OF METHOD OF ACCOUNTING 

THE ORGANIZATION FOLLOWS A MODIFIED ACCRUAL METHOD OF ACCOUNTING AS 

PRESCRIBED BY THE MINNESOTA DEPARTMENT OF EDUCATION. THE SCHOOL-WIDE 

FINANCIAL STATEMENTS ARE REPORTED USING THE ECONOMIC RESOURCES 

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND 

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELIGIBILITY REQUIREMENTS IMPOSED 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

*f :^Ppen to Public " - - 
• t" " Inspection ; V- 4 


Name of the organization 


NEW VISIONS ACADEMY 


Employer identification number 
41-1822009 



BY THE PROVIDER HAVE BEEN MET. 



SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 



THE SCHOOL RECEIVES FEDERAL AND STATE FUNDING. 



SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 



(A) NAME OF PERSON: JENNIFER ROSENKETTER 



(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 



FORMER BOARD MEMBER/ CURRENT EMPLOYEE 



(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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